Context: Emotional stress may be a risk factor for type 2 diabetes (T2D), but the relation between phobic anxiety symptoms and risk of T2D is uncertain. Objective: To evaluate prospectively the association between phobic anxiety symptoms and incident T2D in three cohorts of US men and women. Design, setting and patients: We followed 30,791 men in the Health Professional's Follow-Up Study (HPFS) , 68,904 women in the Nurses' Health Study (NHS) , and 79,960 women in the Nurses' Health Study II (NHS II) (1993)(1994)(1995)(1996)(1997)(1998)(1999)(2000)(2001)(2002)(2003)(2004)(2005)(2006)(2007)(2008)(2009)(2010)(2011). Phobic anxiety symptom scores, as measured by the Crown-Crisp index (CCI), calculated from 8 questions, were administered at baseline and updated in 2004 for NHS, in 2005 for NHS II, and in 2000 for HPFS. Incident T2D was confirmed by a validated supplementary questionnaire. We used Cox proportional hazards analysis to evaluate associations with incident T2D. Results: During 3,099,651 person-years of follow-up, we documented 12,831 incident T2D cases. In multivariate Cox proportional-hazards models with adjustment for major lifestyle and dietary risk factors, the hazard ratios (HRs) of T2D across categories of increasing levels of CCI (scores = 2 to <3, 3 to <4, 4 to <6, P6), compared with a score of <2, were increased significantly by 6%, 10%, 10% and 13% (P trend = 0.001) for NHS; and by 19%, 11%, 21%, and 29% (P trend < 0.0001) for NHS II. Each score increment in CCI was associated with 2% higher risk of T2D in NHS (HRs, 1.02, 95% confidence intervals: 1.01-1.03) and 4% higher risk of T2D in NHS II (HRs, 1.04, 95% confidence intervals: 1.02-1.05). Further adjustment for depression did not change the results. In HPFS, the association between CCI and T2D was not significant after adjusting for lifestyle variables. Conclusion: Our results suggest that higher phobic anxiety symptoms are associated with an increased risk of T2D in women.
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Introduction
The prevalence of type 2 diabetes (T2D) is increasing at alarming rates in the US and worldwide (Chen et al., 2011; Zabetian et al., 2013) . In addition to well-known diabetic risk factors such as diet, obesity, physical inactivity, age, race, and a family history of T2D (Psaltopoulou et al., 2010; Venables and Jeukendrup, 2009) , recent studies have suggested a role of emotional stress in the etiology of T2D (Kato et al., 2009; Pouwer et al., 2010; Rod et al., 2009) . The epidemiological studies support the concept that different forms of emotional stress, particularly depression, general emotional stress, anxiety, anger, hostility and sleeping problems (Pouwer et al., 2010) , contribute to an elevated risk of T2D. Anxiety disorders are the most prevalent mental disorders and lifetime prevalence of either specific phobia or social phobia is over 12% in the U.S. (Kessler et al., 2005a,b) .
Emotional stress may influence behavioral factors and thereby increase the risk of T2D through unhealthy dietary intake, excessive alcohol consumption, smoking and low exercise levels (Rod et al., 2009; Kye and Park, 2012; Bonnet et al., 2005) . Additional evidence also suggests the association between phobic anxiety symptoms and increasing inflammatory biomarkers such as C- 
